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Sir, 

PETITION FOR EXTENSION OF TIM E UNDER 37 CTR 1,136 
The applicant h er e with petitions the Commissioner of Patents and Trademarks to 
extend the time for response to the Office action dated January 26, 2005 for three months from 
April 26, 2005 to Jury 26, 2005. Please charge the deposit accoont number 133860 of 
applicant's agent of record, in the amount ofTJSS 1,020.00 (fee code 1253) to cover the cost of 
the extension. Any deficiency or overpayment should be charged or credited to the above 
numbered deposit account. 

AMENDMENT UNDER 37 CFR 1.111 
In response to the Office action dated January 26, 2005, applicant submits the *g 
following Amendment for entry in the above-identified ap p lication. <§ 
Amendments to the Claims are reflected in the listing of claims which begins on page 2 of 
this paper. j§ 
Amendments to the Drawings begin on page 9 of mis paper and include an attached g 

o o 

replacement sheet. 8 g 

Amendments to the Specification begin on page 10 of mis paper. S 

Remarks begin on page 1 1 of this paper. 88/81/2885 KHC6EE1 06886081 133o§ ■ 18627635 

An Appendix including the amended drawing figure is attached follow^ fpe££^} of this^gg g 0 ^ ? 
paper. 82 Fc! 1282 18b1b8 DA | § 
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